Death Rate Among Children Alarmingly High in Central African Republic
=====================================================================

An alarmingly large number of children under the age of 5 years are dying in parts of Central African Republic, according to the findings of a recent mortality survey conducted by Doctors Without Borders/ Médecins Sans F r o n t i è r e s (MSF). The survey found that almost 50% of all reported deaths were young children, a disturbingly high number that can be attributed to the absence of easily accessible quality healthcare. Only 26% of those children died in a health facility; the remaining 74% died at home or while being transported to a hospital.

An MSF team consisting of an epidemiologist, a logistician, and 10 local interviewers conducted the survey over 2 weeks in April. The team interviewed 30 heads of households in 30 randomly selected villages in the northwest prefecture of Ouham, in and around the town of Boguila, collecting data on the number of people who had died in those households since the start of the previous cotton season in June 2011. They asked interviewees how the deaths occurred and where they had taken place. This information will help MSF determine its future medical activities.

The survey showed that mortality rates for children under age 5 and among the population overall were alarmingly high for a stable, post-emergency context, though they were slightly below the emergency threshold. Family members reported that the majority of deaths were caused by malaria, respiratory infections, and diarrhea, the 3 major illnesses prevalent in sub-Saharan Africa. More than two-thirds of the deaths occurred in the rainy season.

**Read the full article here:**

<http://www.doctorswithoutborders.org/news/article.cfm?id=6102&cat=field-news> (Source: Doctors Without Borders/Médecins Sans Frontières)

Cholera Outbreak Hits Bududa After Landslide
============================================

An outbreak of cholera has hit Bunakasala parish in Bulucheke sub-county in Bududa district, adding to the tragedy in the area that was struck by landslides 2 weeks ago.

Betty Mukyala, the Bududa acting district health officer, disclosed in a recent interview that 3 cholera patients from Bunakasala parish were admitted to Bushika Health Centre for treatment. The outbreak is attributed to the inadequacy of safe water points in the parish located along the steep slopes of Mt Elgon.

"Bunakasala parish had one spring well serving multitudes of people in the area. This well, however, was buried when landslides struck the area on June 25. As such, many residents are left with no option but to fetch surface water from contaminated streams that crisscross the parish for consumption and domestic use,"according to Mukyala.

Bududa district has been grappling with the cholera epidemic since February. The disease has killed 8 people among a total of 197 cases. The district has designated Bushika Health Centre as the cholera isolation treatment point.

The safe water coverage in the district is at 62%, but it is only 40% in Bulucheke sub-county.

Health workers fear that the poor pit latrine coverage in Bulucheke---estimated at only 41%άcombined with the continuous rains pounding the area could escalate the prevalence of cholera in Bulucheke.

David Tsolobi, the district community development officer, explained that Bulucheke\'s location on the steep slope of the mountain and its low water table help to account for the rise in cholera prevalence. He says many people depend on water from streams and wells for domestic use yet people upstream usually contaminate this water through open defecation.

Stephen Womukota, the eastern regional disaster management officer for the Uganda Red Cross Society (URCS), said they had sunk 5 pit latrines in Bunakasala parish to improve the sanitation in the area and hinder the spread of cholera. He added that URCS also distributed water purification tablets among residents in the parish.

**Read the full article here:**

<http://www.newvision.co.ug/news/632534-cholera-cripples-bududaone-week-after-landslide.html> (Source: New Vision)

Report: Minamata Disease Likely Not Restricted to Designated Relief Areas
=========================================================================

Dozens of people living in areas not covered by government relief measures for patients with Minamata disease also appear to be victims of Japan\'s worst case of industrial pollution.

An investigation led by *The Asahi Shimbun* suggests that the majority of 160 people who fit this category also suffer from the neurological disease but face the prospect of not getting assistance from the government.

Minamata disease was first diagnosed in the 1950s. It was caused by the release of mercury-contaminated wastewater into Minamata Bay, Kumamoto Prefecture, by Chisso Corp.

Highly toxic methyl mercury accumulated in fish and shellfish that were then consumed by residents of local communities. Symptoms of the disease include numbness, impairment of vision, and in some cases, death.

Approximately 3000 people have been officially recognized as Minamata disease patients to date, although the number of those afflicted is estimated to be in the tens of thousands.

Working with doctors who have been conducting screenings to find potential patients, *The Asahi Shimbun* analyzed the medical records of more than 700 residents of the Amakusa islands, which are located on the other side of the Shiranui Sea from Minamata. Several parts of the Amakusa region are excluded from areas designated for relief measures.

Even in people who have symptoms, eligibility is generally restricted to certain age groups and place of domicile.

The new finding suggests a fundamental flaw in relief efforts because areas eligible for assistance do not reflect the scope of the problem.

The doctors, along with *Asahi Shimbun* reporters, reviewed records for 728 residents of the Amakusa region who received medical checkups between January 2005 and June 2010 to determine if they have the disease.

Of the 728 records checked, the majority of the 160 people living outside the designated areas for relief showed similar symptoms to the 568 residents living inside designated areas of Amakusa who had numbness in their limbs. The symptoms were also like those of 470 people living in designated areas of Minamata and other parts of the main island of Kyushu.

The data for the 160 people clearly had different resutlts from medical checks for 118 people living in areas not affected by mercury poisoning, such as the cities of Fukuoka and Kagoshima.

It is therefore safe to conclude that a large number of those 160 individuals have Minamata disease.

The state plans to stop accepting applications for relief at the end of July.

**Read the full article here:**

<http://ajw.asahi.com/article/behind_news/social_affairs/AJ201207020088> (Source: *The Asahi Shimbun*)

Unqualified Doctors Operate on Patients in Uganda
=================================================

A new study has revealed that the majority of surgical procedures in hospitals and health centers throughout Uganda are performed by health workers who are not surgeons.

The study, conducted by researchers from the College of Health Sciences of Makerere University, disclosed that of the 2105 registered doctors in the country, only 200 are surgeons, meaning that there is only 1 surgeon for every 400 000 Ugandans.

Sam Luboga, an associate professor of anatomy who led the study, said that crucial surgical operations continue to be conducted by nonsurgeon physicians and non-physician clinicians in general hospitals.

Luboga was launching a program that will have surgeons from the college teach necessary surgical skills to general doctors in the country\'s hospitals and health centers.

He blamed the shortage of surgeons for the high maternal mortality rate, high fatality rate from injuries and other surgical emergencies, high prevalence of surgical preventable disabilities, unnecessary referrals to regional and national referral hospitals, heavy surgical workload, and limited access to lifesaving surgical services.

**Read the full article here:**

<http://www.newvision.co.ug/news/632613-unqualified-doctors-operate-on-patients.html> (Source: New Vision)

Myanmar: Victims of Recent Clashes Must Have Access to Healthcare
=================================================================

Continuing violence and deep communal divisions in Rakhine State, Myanmar, are preventing people from receiving emergency medical treatment, the international medical humanitarian organization Doctors Without Borders/Médecins Sans Frontières (MSF) reported recently.

MSF was forced to suspend most of its medical activities in Rakhine State when violence erupted on June 9, putting the organization\'s clinics and staff in danger.

In their effort to find a safe haven, people from Rakhine are trying to flee the violence for southern Bangladesh but are reportedly being denied access to the country. MSF provides medical services in Bangladesh and is ready to treat anyone in need of assistance, regardless of origin.

In Rakhine, MSF has been providing medical services for 20 years, focusing on maternal health and infectious diseases such as malaria, diarrhea, HIV/AIDS, and TB. In 2011, MSF conducted more than 487,000 medical consultations. More than 600 people receive anti-retroviral treatment (ART) for HIV/AIDS. In addition to meeting immediate emergency needs, the resumption of MSF\'s regular medical programs is critical for the longer-term health and well-being of people from all communities throughout the state.

MSF\'s medical program in Myanmar is one of its largest anywhere in the world. MSF is the country\'s main AIDS treatment provider and has been at the forefront of the fight against malaria.

**Read the full article here:**

<http://www.doctorswithoutborders.org/press/release.cfm?id=6080&cat=press-release> (Source: Doctors Without Borders/Médecins Sans Frontières)
